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ARTICLES OF QRGANIZATION
OF
ACD MICHIGAN, LLC

3

THE UNDERSIGNED, pursuant to the provislons of Chapter 605 of the Florlda
Revised Limited Liability Company Act, for the purpose of forming 8 Florida Limited
Liability Company (the “Company”) under the laws of the State of Florida does set forth

the followlng:

ARTICLE | - Neme:
The name of the Limited Liobility Company is ACD MICHIGAN, LLC

ARTICLE )t - Dursation:

‘The pertod of duration for the Company shall begin with the fillng of theas Articies with

the Fioride Dapartment of State, and shsll exist perpetually, unless sooner dissolved In
accordance with the Operating Agreement of the Limlied Liability Company or Florida lai:g:'._‘ ,

—_ L

I~ [

ARTICLE i ~ Address: 1" g =

The mailing address and street address of the princlpal office of the Company 1_‘5ﬁ 4201 7,

N. Coean Bivd., #1009, Boca Raton, Florida 33431, s -
! e

ARTICLE IV - Raglstered Agent: =

Bt

‘The name and address of the initial registered agent for this Company is Laurence 1.

Blair, 2295 Glades Road, Suite 414E, Boca Raton, Florida 33431,

ARTICLE V - Menagement:
Initigily, the Company shall be manager managed and the initial manager shail be
as listed below; provided, that the Company may delemmine, from time to time, w©

hecome member managed or change the manager from time to time and the Company

25092-000] 16646178.1
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reserves the right to update such information through its annuel report fllings,

amendments to the Company’s operaling agreement, or as otherwise provided by

applicable law:

AugustC. Damian 4201 N. Ocean Bivd.. #1008, Boca Raton, Florida 33431

WHERECF, the :[ndbrslgned authorized mpma@vu‘bf’tﬁe\membar has executed

P -
thesa Atticies the ,/_f'_'_c_ day of January 2014, /{'
/ .
¥ W
AR gk
Authorized Represantative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION OS 0013 FLORIDA
STATUTES, THE UNDERSIGNED UIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REQISTERED

AGENT, IN THE 8TATE OF FLORIDA.
1. Tha name of the Limited Lisblity Company is:
ACD MICHIGAN, LLC
2, The name and eddress of the registared agent and cffice ks;

Laurence |. Blair, 2255 Glades Road, Sulte 414E, Boce Raton, FL 33431

Having been named as regiatared agent and Io accept service of procass for the ebova stated
Limitod Lisbfity Company st the pfoce designated In this certiicate, ! hereby accept the
appointment ag regisrered agemt and agrae (o act In this capacily. | further agres to comply with

the provisions of oll statutes relsting to the proper and complete performance of my duties, and f
am famiiar with and accept the obiigations of my position as registerod agent.

yZ4 f} Z
Iod 2 / [t /;- -
o s .zﬁéfi¢ Janusry 15, 2014

Laureficer |, Blalr (Signature) (Date)
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